-~ .. - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
A Y OF STATE
CORPORATION gAY FLORIDA DEPARTMENT OF STATE DI IRPORATIONS
4 Secretary of State

DIVISION OF CORPORATIONS 05 DEC 16 PHI2: L0

DOCUMENT # 544477

1. Corporation Name

JAN DEVELOPMENT CORPORATION OF POLK COUNTY

2. Principal Office Address 3. Mailing Office Address 3 \@ :
903 AVE T NE 903 AVE T NE REENST@EM%\W % §

Suita, Apt. #, ate. Suite, Apt. #, etc. )
TR T O P bo bemess n piea™ 09/02/1977 I
WINTER HAVEN, FL WINTER HAVEN, FL %QFE'1N”7”7”$9209 ::‘:i:’p::ble |
%’388 1 381 K ?3881 E;Bhlil( 8 CERTIFICATE OF STATUS DESIRED [ R o

7. Name and Address of Current Registared Agent

CONNINGHAM, ALFREDA S
YOS RVETNE™" "= SON0E2Z2S40S

[ R Y [EF R Tu) [REEY T U }D

i3
Suite, Apt. #, Etc. 1]

WINTER HAVEN FL | 33881

8. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5.

st /ﬂ%% b -y ;z//;;’/w; )

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)

Titles Name of Street Address of Each

Officers and/or Directars Officer and/or Director Clty / State / Zip

PSD | CUNNINGHAM, ALFREDA S |903 AVE T NE WINTER HAVEN, FL 33881

TD  |CUNNINGHAM, JOHN K [903 AVE T NE WINTER HAVEN, FL 33881

10. ) certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signaturp shall have the same legal effect as if made under oath.

2
SIGNATURE: % Cunns %Aﬂ 229 12/15/2005  863/293-3876
SIGNATURE AND TYPED OR PRINTED NAME GNING OF ER OR D'RECTOR Data Daytime Phone #

PAS,



